2000 UNIFORM BUSINESS

REPORT {(UBR)

DOCUMENT # P98000017304

FILED

&,-: '..0--4'
3~ Emity Nams Jun 06, 2000 8:00 am
: 06-06-2000 90003 008 ***150.00
Principat Place of Business Maillng Address
1995 TIGERTAIL AVE. 189 TIGERTAIL AVE.
MIAN FL 30133 MIANE FL 33133-3350
us us
. Suite, ApL. #. slc. Suite, AD:. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 08 Applied For
14041 Not Applicable
Zip Country Zip Courtry " ; $8.75 additional
7 ) 5. Cortificate of‘SIalus Desured_ (H| Fes Raquired
. =77 7"=""5.Nams and Address of Current Reglstered Agent — 7. Name and Address of New Reglstered Agant -
Name
MOLITOR, BRIGETTE Street Address (P.O. Box Numbaer is Not Acceptable)
1896 TIGERTAIL AVE. ‘
. COCONUT GROVE FL 33133 _
4 City FL l Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registared agent, o both, in the State of Florida.
SIGNATURE —
Signature, typed of pnnted name of registered agant and tie i applicabls. {NOTE: Ragsiersd Agont signature required when rensisng) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 <= 10 ion Campaian Financi
Tax fling requirement and elects to doso 1. Aftar MAY 1 2000 Feo will be $550.00- . h'__Ei:; Fund c;u:igbuxi:aﬁ.“ _"29 R Hfg‘gqol‘;?ﬁaf_ —
(See criteria on back) 2N Make Chack Payable to Department of State
11. QFFICERS AMD DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O Delete e Ochane [ Acditon | 3
NAME MOLITOR, BRIGITTE NAME g
smeet aooress | 1896 TIGERTAILL. AVE. STREET ADORESS 2
arv-srze | COCONUT GROVE FL 33133 omv-51-20 4
TME [ pelete me [ Change [ Addition | O
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . ~ L Romeseze | e e e e i
TmE [ Detete 13 Ol change [ Additlon
NAME - CHAME - -
STREET ADDRESS STREET ADERESS
CY-§1-2P CIY-57-71P
TIME [ elgte e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-S1- 2P
TME 1 Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P GITY-5T-2P
ThLE [ oetete TE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2P

13. | hereby certity that the information supplied with this 1ilin3

does not quality for tha exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repert of supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of ihe corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 12 if

changed, or ¢n an attachment with an address, with all other ke empowered.

SIGNATURE:

SCRARNEBEQUIRED

205 856479

SIGNATURE AND TYPED!

PRINTED NAME OF S{GNING OFFICER OR DIRECTOR

bl] l&_/?wo

Qaytims Phone #




